OBSTETRICS. 


113 


OBSTETRICS. 


BXDEE THE CHABGE OF 

EDWARD P. DAVIS, A.M., M.D., 

PROFESSOR OF OBSTETRICS IK THE JEFPERSOK MEDICAL COLLEGE; PROFESSOR OF OBSTETRICS AND 
DISEASES OF INFANCY IN THE PHILADELPHIA POLYCLINIC; CLINICAL PROFESSOR 
OF DISEASES OF CHILDREN IN THE WOMAN’S MEDICAL COLLEGE; VISITING 
OBSTETRICIAN TO THE PHILADELPHIA HOSPITAL, ETC. 


Malaria and Pregnancy.—In the British Medical Journal , 1899, No. 2000, 
Edmonds contributes a paper upon the influence which malarial intoxica¬ 
tion has upon pregnancy. 

He considers it a serious matter, os foetal life is often sacrificed and the 
mother is sometimes in danger. We distinguish intermittent, remittent, 
and cachectic malarial states as affecting the period from conception to the 
sixth mouth, and from the sixth month to the end of the puerperal period. 
The simple intermittent has no efTect upon conception, and if mild, none 
upon the mother’s or the child’s life. As an illustration of this he cites the 
case of a young girl who had had a slight intermittent malaria for six months, 
and who, during this time, became pregnant. If, however, the intermittent 
is acute, and the temperature rises above 104°. abortion usually takes place. 
In cases of pregnancy complicated by acute intermittent malaria the uterus is 
hard and firmly contracted, but if quinine be given promptly and the tem¬ 
perature does not rise above 104°, the mother and child may he saved. 

The bilious remittent malarial fever has the same effect on pregnancy 
which the simple has, bnt differs in degree, the fever being higher, abortion 
more common, and hemorrhage being pronounced. Here, again, if the case 
he taken early, treatment may be successful. He describes the case of a 
young girl who had had fever for nine months, and who was very cachectic. 
Under appropriate remedies she recovered and became in very good condition. 

During the second period of pregnancy the complication of malaria gives 
rise to much more acute and dangerous conditions. The fcetal movements 
become strong and cause severe pain, uterine cramp is severe, and very often 
a dead child is expelled, its epidermis peeling and appearing mottled, and 
the placenta of a heavy, dull color. 

When bilious malarial fever complicates, the second period of pregnancy 
grave danger arises. The reaction of the fetus at first is marked, but 
becomes weaker and fades away. The contraction of the uterus is not so 
firm, but is painful, and there is much soreness and tenderness over the abdo¬ 
men. The patient aborts or miscarries, but often fails to expel the child and 
its appendages completely. There may be severe hemorrhage after expulsion 
of the child, with progressive weakness, black stools, and death from exhaus¬ 
tion within ten days after labor. The child may be strong and healthy. 

When a pregnant patieuthas the cachexia of malaria the pregnancy is influ¬ 
enced very much as in any other cachectic condition. The stomach refuses to 
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take nourishment, labor is slow and lingering, and operative interference is 
often imperative. The child may not be affected. 

The writer considers malarial fever responsible for a large number of still¬ 
births. During the hot stage the uterus contracts strongly, and the foetus is 
subjected to great pressure. This usually causes its death, and the dead 
child is expelled a few hours after the active stage. No hesitation need be 
felt in giving quinine in large doses to prevent this accident. Pregnant 
patients during the early months often take 10 and 15-grain doses of quinine 
without interrupting the pregnaucy. 

Tubal Pains.—In the Ceniralblatt fur Gynalcofagic, 1800, No. 19, Tnousr 
calls attention to the intense suffering which some patients experience in 
tubal gestation. These cramps are so severe as, greatly to exceed the most 
trving pains of ordinary labor. Thorn had a case in which this symptom of 
cramp was very prominent, and upon which he' operated. He found tubal 
pregnancy in process of abortion. The ovum was partly expelled from the 
tube and the tube was partly inverted and constricted. 

Thorn’s case well describes the probable cause for these very severe cramps. 

The Treatment of Cancer of the Cervix in Pregnant Patients.—In the 
Mon<its*chriftfur GcburUhidfe und Ggndkologle , Band ix., Heft 1,1899, Mer- 
tens discusses this subject, reviewing its literature, aud adding an interesting 
case of his own. 

His patient was forty-five years old, had been previously healthy, and had 
borne nine children. During the present pregnancy she was well until a 
Budden hemorrhage occurred. This ceased when she resumed a recumbent 
posture. 

On examination, the patient was about thirty-six weeks advanced, and upon 
the posterior lip of the uterus was a nodule of cancer about the size of a hen’s 
egg. The cervix was infiltrated through a considerable part of its extent, 
but the surrounding tissue seemed to be free. 

As the patient was so near term, the child being wholly viable, labor was 
induced. The child and appendages were easily delivered spontaneously. 
Eight days after the birth of the infant the uterus was removed by vaginal 
hysterectomy. The patient made aji uninterrupted recovery. 

[The removal of the cancerous uterus during pregnancy is best accom¬ 
plished by vaginal hysterectomy at the two extremes of pregnancy: during 
the early months, when the tumor is sufficiently small to be removed without 
difficulty, and near the end of pregnancy, when the child has been removed, 
and the recently emptied womb may also be delivered through the vagina. 
Before the child is viable and after the first months of pregnancy, the majority 
of operators prefer to open the abdomen and to remove the entire uterus 
unopened. Infection seems to be best avoided by this method, and the results 
have been good.] 

The Induction of Labor.—H eymann, assistant in Hermann’s clinic at 
Manheim, contributes a very interesting paper upon the methods and indi¬ 
cations for the induction of labor. He bases his conclusions upon 107 cases, 
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and haa subjected these cases to careful analysis and study. While his paper 
must be read to be appreciated fully, his conclusions are available and are 
worthy of note. 

The objection is often urged against the induction of labor that it has a 
considerable mortality both for the mother and child. So far as the analyses 
of his cases are concerned, he has found no mortality following the induc¬ 
tion of labor from any cause which is not in some cases operative in normal 
labor. He feels justified in concluding that the induction of labor by the 
introduction of aseptic bougies hss in itself for the mother no mortality 
directly resulting from this procedure. He believes that the use of bougies 
is the best method in all cases; that it is uniformly successful, provided the 
physician realizes that induced labor is a gradual process. It must not be 
expected that birth will proceed as rapidly as in many normal cases, and if 
this fact be taken into account the method is entirely satisfactory. Its 
simplicity is its chief merit, and from this results its harmlessness. 

In disproportion between the child and the mother, the best time for the 
induction of labor is from the thirty-third to the thirty-fifth week, when its 
results are better thau those of any other method of delivery for both mother 
and child. Among children so boru G4.3 per cent survived in good condi¬ 
tion. Caesarean section gives a better result for the children, but at a much 
greater risk to the mother. 

In comparing Caesarean section with induced labor, it must be remembered 
that the brilliant results of the former are obtained by skilled operators in 
good hospitals, while the induction of labor is possible to persons of average 
skill and without hospital advantages. 

Car<j must be taken that the induction of labor be not practised when the 
pelvis.i3 too small. An internal conjugate of 7 cm. (two and three-quarter 
inches) is the lowest measurement at which the induction of labor can be 
expected to be successful. 

Before the thirty-fifth week of gestation the chance of survival for the 
child is not good, while after the thirty-fifth week, if the child has good 
care, its chance is as good as at full term. 

The induction of labor gives brilliant results in cases in which the preg¬ 
nant woman is attacked by some disease which threatens to end her life. Its 
field may be extended also to those conditions which cause the mother 
during pregnancy great suffering, and render the continuance of the preg¬ 
nancy a serious matter—for example, when the mother’s respiration is greatly 
interfered with by polyhydramnios and the presence of twins, and when 
severe abdominal pains occur. These latter cases often result from endo¬ 
metritis. In these cases complicated by hemorrhage the induction of labor 
is also indicated. In fevers occurring during pregnancy it may be necessary 
to end the pregnancy, and thus remove a serious complication. In retro¬ 
version and retroflexed uteri which cannot be replaced, in molar pregnancy, 
and in pernicious nausea and vomiting, the induction of labor is often of the 
greatest value. 

Under favorable conditions eclampsia during pregnancy should be treated 
by the induction of labor, but the cases must be carefully selected. 

The writer lays especial stress upon the positive indication for induced 
labor found in nephritis, valvular heart lesions, and tubercular infection. In 



116 


PROGRESS OF MEDICAL SCIENCE. 


the presence of these conditions pregnancy in his opinion should be termi¬ 
nated. He would interfere early rather than late in these cases. 

While fully recognizing the value of Casarean section and symphysiotomy, 
under favorable conditions he believes that induced labor has a valuable 
field, the limits of which by our accumulated experience can now be well 
defined. 
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Interdigital Hyperkeratosic Eczema. -Dubreuilh (Annate de Derma¬ 
tologic d dc Syphdigraphtc, 1899, No. 12), under the above title, reports four 
cases of an affection hitherto undescribed. The parts affected were almost 
exclusively the spaces between the toes; in only a single instance were similar 
lesions found between the fingers. The surfaces of the toes in contact were 
covered with a shining, white, almost blue, thick corneous layer, which came 
away in strips, first loosening at the edges while firmly attached in the centre. 
Beneath this corneous layer the skin was a deep red. This desquamation 
was incessantly reproduced, and was not accompanied by much pain or itch¬ 
ing. There were occasionally subacute attacks of vesicular eczema upon the 
dorsal surface of the toes. Hyperkeratosis was a frequent accompaniment 
of the disease. Treatment was unsatisfactory, but an alcoholic solution of 
iehthyol produced decided improvement. 

Treatment of Ulcers of the Leg by the Products of the Bacillus Pyo- 
cyaneus.— Bukovsky (Annate dc Dermatologic ct dc Syphiligraphie, 1899, No. 
12), who treated one hundred cases of ulcer of the leg with the products of 
the bacillus pyocyaneus, obtained a definite cure in a short time without 
having had to employ any auxiliary remedies, even in cases which had 
proved rebellious to other forms of treatment Compresses impregnated 
with the toxin were applied to the ulcers and were renewed two or three 
times a day. The toxin had no effect upon the patient’s general condition 
and produced no subjective local symptoms; nor was the neighboring epi¬ 
dermis, whether normal or pathological, affected. It had no unfavorable 
effect upon the granulations. Its action upon the ulcer was manifested by 
rapid cleansing when there were no complications; if eczema, varices, cica¬ 
trices, or elephantiasis were present this took place a little more slowly. It 
favorably affected epidermization, and produced solid cicatrization more 
rapidly than any other topical application. 



